THE case is one of "erythro-cyanosis (frigida) crurum puellarum," according to prevailing Continental nomenclature,' limited to the right feg, which is presumably a locus minoris resistentise, owing to infantile paralysis in early life.
appearances did not suggest that condition. In the epidermis there was scaliness, with abscess formation in the central layers; this did not occur in mycosis fungoides, and the corium changes were not sufficiently definite to warrant conclusions. He was not sure that the condition was not pustular psoriasis.
Unilateral Erythro-cyanosis Crurum Puellarum. By F. PARKES WEBER, M.D.
THE case is one of "erythro-cyanosis (frigida) crurum puellarum," according to prevailing Continental nomenclature,' limited to the right feg, which is presumably a locus minoris resistentise, owing to infantile paralysis in early life.
The patient, E. K., now aged 20, first came to my attention in May, 1927, on account of the chronic erythematous condition of the lower part of the leg, which I had discussed in 1925.2 The condition in this case was limited to the right leg, which was slightly smaller in circumference and length than the left, probably as a result of infantile paralysis in early life.
The erythema or erythro-cyanosis had been present for the last two and a half years, but had been less noticeable in summer. She was "plump" and apparently free from other complaints. In particular there were no signs of anything wrong inthe thoracic organs or in the blood-count; the brachial blood-pressure was, systolic, 130 mm. Hg; diastolic, 95 mm. Hg. The blood-serum gave negative Wassermann and Meinicke reactions, and the Pirquet cuti-reaction for tuberculosis was negative. The local condition in the leg was much improved by a period of rest in bed. The erythro-cyanosis is, however, still present in the lower part of the right leg, especially purplish swellings in the ankles behind the malleoli on both sides of the tendo Achillis. Moreover, from sitting at the fire, she has now developed a marked erythema reticulatum ab igne in both legs; this is of only about three months' duration.
I think that the easy development of a high degree of erythema reticulatum suggests that there is a constitutional defect in the peripheral circulaticn (veins and capillaries) in the present case, and I think that the unilateralism of the erythrocyanosis points to the constitutional defect being greater in the right leg, probably as a result of previous infantile paralysis in that leg. In regard to the occasional supervention of true (tuberculous) erythema induratum (Bazin's disease) in erythrocyanosis cases it is interesting that in the present patient the Pirquet cuti-reaction for tuberculosis was negative.
I have lately had reason to believe that an erythromelalgic condition of a hand, with paroxysms of intense flushing and local heat, may supervene on a previous chronic chilblainy condition; and it is possible that in severe chronic erythrocyanosis cases similar erythromelalgia-like flushing may supervene, owing to involvement of the peri-arterial sympathetic nerve supply. I now regard erythro-melalgia3 as a syndrome due to a chronic inflammatory state of the peri-arterial sympathetic nerve supply to the affected part. The operation of peri-arterial sympathectomy (or some modification) has been tried in at least two erythrocyanosis cases, with no beneficial results, but it does not follow that it might not be of service in some erythromelalgic cases, in which the peri-arterial sympathetic i Cf. A. V. Karwowski, Dermat. Wochenschr., Leipzig, 1927 , lxxxv, p. 1161 , and A. Alexander, ibid., 1927 F. Parkes Weber, Brit. Journ. Dermat. and Syph., London, 1925, xxxvii, p. 259; and Proc. Roy. Soc. Med., Section of Dermatology, 1926 -1927 also Proc. Roy. Soc. Med., Clinical Section, 1928, xxi, 84. 3 F. Parkes Weber, "Erythromelalgia," Med. Press, London, 1927, clxxv, p. 266. nerve supply may be diseased, the attacks of heat and flushing being due to paroxysmal exacerbation of the disease.
DiscU88ion.-Dr. A. C. ROXBURGH, referring to Dr. Weber's remarks on the von Pirquet test, said that since last autumn he had been collecting these cases and carrying out the test on all cases of erythro-cyanosis and ordinary Bazin's disease which were seen. At one time he thought he would find that the Bazin cases gave a positive, and the erythro-cyanosis a negative von Pirquet reaction. But a larger series showed that was not the case. In some cases it was difficult to decide in which group to place the condition. Three patients came to hospital on two successive days, and neither Dr. Adamson nor himself knew certainly into which group to put them, whether the condition was of the nodular Bazin or of the diffuse type, as it had to some extent the characters of both.
Dr. H. SEMON said that in surgery peri-arterial sympathectomy was performed for gangrene and conditions like Raynaud's disease, a spasm of smaller arteries, and he thought that it would aggravate the condition in Dr. Parkes Weber's case. There was probably in these cases a paresis and dilatation, not a constriction, and intramuscular injections of pituitary giand might be tried. In one of his cases there was definite improvement, especially subjectively.
Dr. A. M. H. GRAY said he had discussed this question with Sir Thomas Lewis in connexion with an apparently genuine case of erythromelalgia, which was getting worse. The patient's doctor had written to him asking if the speaker thought sympathectomy would be of value. Sir Thomas gave, on theoretical grounds, the opinion just expressed by Dr. Semon, that the operation would have the opposite effect, as it would increase the arterial blood flow.
Chronic Superficial Glossitis with Black "Fur." By W. N. GOLDSMITH, M.D.
PATIENT, a man aged 60, in October, 1925, had epileptiform fits, during one of which he bit his tongue which then became sore. Gradually a thick fur developed and became darker and darker. The tongue has remained sore and covered with black ' fur" ever since.
All the patient's teeth have been extracted; they were very bad when the trouble began. The Wassermann reaction is negative. There is osteo-arthritis of the lumbar spine.
Bacterial examination of scrapings of tongue (November, 1927,) gave cultures of Nocardia lingqualis and an organism of the saccharomyces variety, Cryptococcus linguae pilos.e (see below). No other organisms developed on culture.
I first saw the patient in December, 1927. Almost the whole of the tongue was heavily covered with black fur. Frequent massaging with an ointment containing monsol soon cleared the anterior part. But at the back the condition persists. He still complains of great soreness on the dorsum near the tip, where there is now no fur. A skiagram showed excessive peribronchial fibrosis over both lungs, but no mottling; no evidence of tuberculosis; old empyema scar at right base.
Injections of neosalvarsan have had no effect. The patient is under-weight, but is now steadily gaining, though he cannot manage a normal diet. In a bacterial examination one month ago growths were obtained identical with the previous ones.
Black hairy tongue is not generally accompanied by marked subjective symptoms or other obvious change in the tongue. It is here associated with chronic glossitis. Recently I saw another case of black hairy tongue, in which the tongue was otherwise normal. In that case no unusual organisms were cultured, and it cleared up very rapidly under massage with monsol ointment.
Bacteriology.-The cultures were obtained for me by Dr. Ronald Ralph. They consist of two organisms identified as (1) Cryptococcus linqgua pilose (Lucet, 1901) 
